Abstract: For many years, Japan has been silent on the achievements of Japan's Overseas Development Assistance program including the health improvement of foreign countries. Japan's contribution to global health communities through G8 process including Hashimoto Initiative is steadfast. On the other hand, in the field activity level, experts involved in ODA have not disclosed their achievements. However, the article by Wada et al., which describes the contents of TEN MR (Minimum Requirement), shed light on Japan's silent ODA community by disclosing Japan's achievements in global health by drawing lessons that may be applicable to other countries. Our future challenge in the global health will be how to synthesize actions that reflect the lessons learnt from the field and which show scientific evidence using established methods.
For many years, Japan has been a silent member of the global health community. Japanese experts in the global health community have kept silent on the achievements of Japan's Overseas Development Assistance (ODA) program. However, an article by Wada et al. [1] shed light on Japan's silent ODA community by disclosing Japan's achievements in global health.
Japan has contributed to the development, including the health improvement, of foreign countries. On the global policy level, the G8 summits are good milestones for following Japan's commitments. Japan's recent global commitment originates from the Hashimoto Initiative (HI), which declared a goal of eliminating parasitic diseases in the Denver G8 summit (1997) [2] . The HI has produced several projects, including the Asian Centre of International Parasite Control (ACIPAC) [3] , the West African Centre for International Parasite Control (WACIPAC) and the Eastern and Southern African Centre of International Parasite Control (ESACIPAC) [4] . These projects have contributed to an abundance of academic outcomes [5] [6] [7] and the foundation of a strong and sustainable academic network [8] ; the synthesis of the school health concept is linked with health promotion and parasite control [9] .
Since the launch of the HI, Japan has maintained a commitment to the global health community. The KyushuOkinawa G8 summit (2000) produced the Okinawa Infectious Disease Initiative (IDI), which was the matrix of Global Fund Fight against AIDS, Tuberculosis and Malaria [10] . The Hokkaido-Toyako G8 summit (2008) elaborated the Toyako Framework for Action on Global Health, which emphasized the strengthening of the health system, including human resource development and retention [11] with close linkage to the human security approach [12, 13] .
Outside the G8 summits, in 2011-2015, Japan declared its political commitment to the UN Millennium Development Goals and produced the (Ensure Mothers and Babies Regular Access to Care EMBRACE) model [14] . Most recently, Prime Minister Abe expressed a commitment to contribute to the development of Universal Health Coverage (UHC) [15] .
On the other hand, at the field activity level, in spite of Japan's abundance of good experiences and practices, experts involved in ODA have not disclosed their achievements. They sometimes maintain that their precious experiences cannot be verbalized. While it is true that such experiences may be difficult to verbalize, the assertion is not acceptable to everyone since it means that all of the collaborative efforts are hidden among a selected group of experts and their counterparts. To establish accountability, their collaborative efforts, including their successes and Those involved in Japan's ODA programs usually attach much value to their processes, rather than their achievements [16] . One may argue that a process is merely a showcase of the application of a methodology and that the importance of the methodology should not be stressed without disclosing any outcomes. However, in the global health field, the process itself is of great value, since the process can explain the means by which a good intervention was established and how it was scaled up. Such processes may draw interest from policy makers in other countries and development partners.
At present, the tide is changing as a result of evolution in research methods. The outcome of the aforementioned EMBRACE project has been published as a scientific article [17] , in which the outcome is evaluated as a randomized controlled trial. Case study research has been adopted to evaluate school health policies [18] . Wada et al. succeeded in drawing lessons that may be applicable to other countries from situations which lack the support provided by concrete evidence, such as ODA projects. With some policy implementations, it is difficult to show early evidence, as the policies may require a great deal of time to produce an outcome. The 5S-KAIZEN-Total Quality Management (TQM) approach, which is characterized by the 5 "S" strategies of, "Sort, Set, Shine, Standardize and Sustain," can be regarded as the same entity as the TEN MR (Minimum Requirement) approach [19] . Although these approaches have been widely implemented by Japan's ODA programs, especially among African countries, their outcomes are yet to be well reported. The commonality between the TEN MR and the TQM would be that health workers, including bureaucrats in the recipient countries, have appreciated their value and they have led to the scaling up of policies in different settings. We expect that future articles will adopt mixed methods or which implement scientific methods to create "generalizable knowledge that can be applied across settings and contexts" [20] . Now that we are ready to share the lessons extracted from the ODA process, our future challenge in the global health will be how to synthesize actions that reflect the lessons learnt from the field and which show scientific evidence using established methods.
